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Date of election if applicable:
(Month, Day, Year)

02-26-2013

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

] Quarterly Statement
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information I.D. NUMBER

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

Elect David Nos for Burbank City Council 2013

STREET ADDRESS (NO P.O. BOX)

1723 W. Burbank Blvd

CITY STATE ZIP CODE
Burbank CA 91506
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
818.563.5555

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
818.563.5559 / info@c-blastmail.com

Treasurer(s)

NAME OF TREASURER
Malcolm S. Kelman
MAILING ADDRESS

1108 N. Avon Street

CITY STATE ZIP CODE AREA CODE/PHONE
Burbank CA 91505 818.848.9621
NAME OF ASSISTANT TREASURER, IF ANY

Linda A. Kelman

MAILING ADDRESS

1108 N. Avon Street

CITY STATE ZIP CODE AREA CODE/PHONE
Burbank CA 91505 818.848.9621

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true{n\d correct. Q' .
Executed on ﬁ’ ‘ 5’ ;2 0 LS By \0%\3)\ ‘N~ A \<°;)*’M AN

/ Date ,,/‘ / Signa;Pre of Trgasurgr or Assistant Treasurer
e gl - s {, / f }r .
o 4 A =
Executed on 4 / v J")/ % By = J“‘} e~ {'/\ - ~
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Recipient Committee CALIFORNIA 4 6 O
Campaign Statement FORM
Cover Page — Part 2
zZ ¢
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Nos
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
[] opPOSE
Burbank City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
1723 W. Burbank Bivd Burbank CA 91506 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
= = 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [J No
COMMITTEE ABDRESS STREETADDRESS (NG F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[] OPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER : T OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ Yes (] no [] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

AN

Danl

SUMMARY PAGE

Summary Page to whole dollars. S&n{:t covers perlod CALIFORNIA 460
f 701 11\ 342643 FORM
rom
1-12-2013 A3 2 f
SEE INSTRUCTIONS ON REVERSE through Rage o
NAME OF FILER I.D. NUMBER
Elect David Nos for Burbank City Council 2013 1354094
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROMATTAGHED SOHEDULES) CTOTALTO DA Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccveveveveeeoreeeenennn, Schedule A, Line 3 1050.00 $ 1050.00 T S —
roug o Date
2. Loans RECEIVEA ............ccocveevveveiieereeeeeeeseeeerenn, Schedule B, Line 3 0 0
SUBTOTAL CASH CONTRIBUTIONS ......ooooooo Add Lines 1+ 2 1050.00 192000 = Eoaviwlors ;
4. Nonmonetary Contributions ......c..cooevevvveevvieeerennn, Schedule C, Line 3 0 0 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED .ccvcvvroeveverrsnne Add Lines 3 + 4 1050.00 1050.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............ocoeeeeeeeeeeeeoeoeooee, Schedule E, Line 4 0 s 0 Candidates
7. Loans Made...........ccuouieeeeieecceeeee e Schedule H, Line 3 0 0 5. & fnflve E it -
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...oooovererireceeererenann, Add Lines 6 + 7 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cocoovccvvvvevenen., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .............oooovvevveeovveveerresrnnn. Schedule C, Line 3 0 0 (mmJddiys)
11. TOTALEXPENDITURES MADE «...oovoovoooeeren, Add Lines 8 + 9 + 10 0 3 0 / ¥ $
Current Cash Statement —_— $
.. Beginning Cash Balance........................ Previous Summary Page, Line 16 0 To calculate Column B, add
13. Cash ReCeiPtS .........cocecveveeveeeeeeceeee e Column A, Line 3 above 1050.00 amounts in Column A to the
1 - | ) 0 corresponding amounts *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash ..............cccceevennne Schedule |, Line 4 5 fromrtCOISumn B of ymt,r last | reported in Column B.
' . report. Some amounts in
15. Cash Payments .............ooceevevveeeeeeesoooeens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 1050.00 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............ooooooo. Schedule B, Part 2 Q | for this calendar year, only
carry over the amounts
. - f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts e et
18. Cash Equivalents ..........cccooceeevveevvvnevninn See instructions on reverse 0
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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| Schedule A Type or print in ink-d . SCHEDULE A
s . A t be rounde .
- Monetary Contributions Received ks wiisle dollara. \5\“;“““8“‘ covers period  REGINEIZINPN 460
| from7 14 1 4-2648 FORM
1-12-2013 2 2
| SEE INSTRUCTIONS ON REVERSE through Page 7 o ¥
NAME OF FILER 1.D. NUMBER
Elect David Nos for Burbank City Council 2013 1354094
PER ELECTION
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR AN INFPVIDLI, ENTER RECENED THIS | - CALENDAR vEAR - TO DATE
RECEIVED I COMMETIEE ASGERTERNS HMEER) CODE * eipakdlosden ool PERIOD. 8?@?§9ADR55F§1§ (IF REQUIRED)
OF BUSINESS)
Victor K. Georgi L
142013 | gro b GroadDO ooy | Seawing Development 250.00 250.00 250.00
Burbank, Ca 91501 CIPTY
[Jscc
Claudia Boni e
audia Bonis [Jcom Realtor
Burbank, Ca 91506 CPTY
[scc
Von Wilder Joh e
7. 'on vviider Johnson (]comM Van Johnson & Assoc. 250.00 250.00 250.00
IREEES 1800:)3 G;Otg” 5;504 ng Entertainment Tech. 0 '
urbank, Ca ‘ h
msce Consulting
Raymond R. Moriarity D
- Moriar CJcoMm Paradice Decorating
1-10-2013 | 5718 Langlade Ave Lo 250.00 250.00 250.00
Henderson, Nv 89052-3917 aopPTY
scc
WIND
George Khoury CoMm Independent Insurance
1-10-2013 | 2900 N. Kenneth Rd EOTH Agent 250.00 250.00 250.00
Burbank, Ca 91504-2203 OPTY
Cscc
SUBTOTAL $ 1050.00
Schedule A Summary [ *Contributor Codes )
i i i i i ibuti IND - Individual
1. Amount received this period — itemized monetary contributions. ‘ 1050.00 COM - Recipient Committee
(Include all Schedule A SUDLOLAIS.) ......c.couiiiiiieie et ettt e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccocovoo...... $ 0 g;c:,,?)}::gal(‘;gr‘iyb“smess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) «..cvovovevevvnne.. TOTAL $ 1050.00 ;

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



